reported by patients with accessory soleus muscle [2] . As the muscle is invested in its own fascial layer and derives its blood supply from the posterior tibial artery, it is hypothesised that exertional symptoms are attributed to a localised compartment syndrome [3] . However, the case described, with acute onset of pain persisting once the activity had ceased, is not typical of compartment syndrome where there is recurrent pain during activity, resolving on rest. This patient was managed conservatively and resumed to full, normal sporting activity at 4 weeks post-injury, with no symptom recurrence.
The MRI images reveal the accessory soleus muscle lying within Kager's fat pad (Fig. 1 ). There is fluid associated with the accessory soleus muscle fascia and high signal along the myotendinous junction in a "feathery" pattern. An area of fibre retraction is seen with a small haematoma (seen as confluent fluid) and consequent distortion of the normal muscle architecture (Figs. 1b and 2b) . The appearances are consistent with a small grade 2 myotendinous junction muscle tear.
Tears (or strains) of an accessory soleus muscle confirmed on MRI have been rarely reported [3, 4] . Reports do not always make it clear as to the severity of the injury, which, in common with myotendinous injuries to other muscles vary from low-grade microfibrillar disruption (grade 1) to macroscopic disruption of fibres as seen in this case [5, 6] . The injury was assessed as grade 2 because the tear is incomplete (grade 3), but shows disruption of the normal myotendinous architecture, seen as fibre retraction and the small haematoma described (Figs 1b and 2b) . Grading of muscle injury has improved with the advent of modern MR systems, with superior resolution capabilities allowing the demonstration of fibrillar disruption of the muscle fibrils against a background of muscle oedema. Ultrasound grading systems have also been developed for the evaluation of muscle tears, although careful consideration needs to be given to the timing after the injury, and the relative insensitivity of ultrasound to low-grade injury [6, 7] .
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